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This patient had a large amount of accident insurance, and the insurance 
company presented three theories against the claim, i. c.: (i) that the 
patient committed suicide by curare poisoning, (2) that it was a case 
of tetanus, and (3) that it was a case of acute hysterical psychosis. 
Pagenstecher agrees with the last theory, except in regard to the term 
hysterical. Bonar. 

100 BeOHACHTUNCEN VON IIKMI- UNI) mi'U'X'.ISCHF.N INEANT1I.ICN 
Cerebkallaiimungen (Mit besondcrer Riicksicht auf nachfolgende 
Epilepsie) (too Observations on Hemiplegia and Diplegia in In¬ 
fantile Cerebral Paralysis, with Especial Attention to Consecutive 
Epilepsy). A. Fuchs (Tahrbitcher fur Psychiatric und Neurologic, 
Vol. XIX, No. 1, p. 106). 

This is a study by A. Fuchs of 100 cases of infantile paralysis of 
cerebral origin, with a view to the questions of etiology, of clinical 
symptoms, and of the resulting conditions, especially of epilepsy and 
idiocy. A neuropathic hereditary history was obtained in 54 per cent, of 
all cases; of the remainder, alcohol, syphilis, tuberculosis of the parents 
were the most frequent etiological factors. Only three cases were found 
in which the true etiology of Little could be demonstrated. In 44 per 
cent, of all cases epilepsy developed either immediately after the cere¬ 
bral attack or later in life. In 42 per cent, of the cases the phenomena 
of post-hemiplegic spontaneous movements were found. Athetosis was 
more frequent than chorea. In this latter particular Fuchs’ statistics 
differ from the older ones. The deep reflexes were found increased, as 
a rule; clonus was found frequently, more often in those cases where, 
as the result of the paralysis, a generalized neurosis, especially epilepsy, 
developed. A most constant after-result of the paralysis was joint 
deformity; in two cases a hypoplasia "of the scapula was found. It is 
interesting to note that the so-called idiopathic muscle defect, or the 
high position of the scapuli, which had been frequently described, may 
he due to an infantile cerebral paralysis, which has left no other trace 
behind. On the question of epilepsy the following is noted: In the 
differentiation of the genuine from symptomatic epilepsy, it might be 
well to limit the term genuine epilepsy to those cases in which, together 
with the well-known clinical picture of epilepsy, that is, convulsions, 
psychical epilepsy is present also. This occurs either in the form of 
equivalents for the convulsions or in the form of epileptic impulsive 
insanities with absence of convulsions. All other forms, as well as 
those in which an anatomical lesion is present: or suspected, should be 
classified as symptomatic epilepsy. In both cases no consideration, 
either as to the frequency or intensity of the attacks, is necessary. 

, Schwab. 

“UebKR DIE WtRKSAMSEIT 1)ER Sl’tNAUH.'NCTlON UNI) DAS V ERI1 AI.TEN 
HER Sl’tNALFEUSSIGKEIT BEI CMUONISCHEM ITvDROCEPHAI.US” (Oil 
the Efficiency of Spinal Puncture and the Character of the Spinal 
Fluid in Chronic Ilvdrocephalus). Grobcr (Munchener med. 
Wocli.. 1900. XLVII, No. 8, S. 245). 

The author gives the histories of two cases of chronic hydroceph¬ 
alus treated by repeated lumbar puncture in addition to general tonic 
and hygienic measures. 

Case 1 . A boy of three years, with the general symptoms of rickets, 
an enormous head, with widely open fontanelle, and unable to use his 
limbs or to talk, was under treatment for seven months, during which 
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time he was punctured weekly twenty-five times in all. At the end of 
this period he could talk fairly well, could use his arms and run about 
the ward, and the fontanelle had contracted to about lentil size. 

Case 2. A boy of two years, markedly rachitic, with enormous 
head, anterior fontanelle 12x18 cm., unable to sit up or to grasp, entirely 
undevoleped mentally, and having a rotatory nystagmus, was punc¬ 
tured twelve times; time under treatment not stated, At the end of 
this time his muscular power had improved and he could grasp; the 
nystagmus only appeared under conditions of excitement and the fon¬ 
tanelle had shrunk to 11x13.5 cm., but no mental improvement was 
noticed. 

The author punctures after the method of Quincke, in the third or 
fourth lumbar space. 

His experience has convinced him of the importance of paying 
attention to the pressure exerted by the escaping fluid. Normally it is 
given by Quincke as equal to 150 mm. (of water). In case 1 the 
highest figures were 600 and 700 mm. at the beginning of the evacua¬ 
tion ; later, however, it was regularly 200-300 mm., but on intermitting 
the puncture for a month it rose again to 700 mm. If the pressure was 
allowed to fall below too mm. there were invariably produced unpleas¬ 
ant symptoms varying from headache to clonic convulsions in the 
legs. The level of the fluid fluctuated, being higher upon expiration, 
when the child cried, or when the fontanelle was pressed upon. In 
closing, the author gives the results of chemical analysis of the fluid 
drawn off, and discusses the composition of cercbro-spinal fluid in 
general, with possible indications to be drawn from variations which 
may be found. Allen. 


Ueber PSycmsciiE Taobiiett (On Psychical Deafness). Alt (Wiener 
klin. Rund.. 1900. XIV, No. 12). 

The expression “psychical deafness” was first used by Heller, a 
pedagogue and not a physician, to describe a condition of apparent deaf- 
mutism is idiot children. In his paper Alt reviews the physiological 
connection between hearing and speech, discusses the proper methods 
of examination, and indicates through clinical descriptions what sort of 
cases should and what should not be classed as examples of psychical 
deafness. He would limit the term to those in whom the trouble lies, 
not in the auditory apparatus proper, but in a general defect of the 
brain, as evidenced by a condition of idiocy, or at least of feeble¬ 
mindedness. Allen. 

Ueiikr me Bedeutl'nc der Zehenreflexe (The. Significance of the 
Toe-Reflexes). Martin Cohn (Neurologisches Centralblatt, No. 
13, 1899, p. 580). 

In line with the investigations of Babinski, Cohn examined the toe- 
jerks of a large number of healthy individuals and also those of per¬ 
sons affected with nervous disease. In adults without lesion of the ner¬ 
vous system, the plantar reflex elicited in 60 per cent, of the cases 
flexion, in 20 per cent, extension of the toes, while in xo per cent, there 
was no movement of the toes at all. In young children the toe reflex 
was mostly absent, while in infants, extension chiefly resulted, which 
was especially marked in the big toe. In paralysis due to apoplexy, 
in cerebral tumor, and in amyotrophic lateral sclerosis there was ex¬ 
tension of the toes. In spastic paraplegia the reflexes' varied. Menin¬ 
gitis gave an active arching reflex, while tabes and polyneuritis showed 



